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STATE OF KANSAS
STATE CORPORATION OOMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM .

Well Location SE/4 SW4 SW/4Sec. 10 Twp. 20- Rge, (E} 12 (W) est -

Field Wame (if any) Silica Arb, County Barton

——

Lease (Farm Name) Riverbed ' ell Mo, 4
Was well log filed wi ’oh apnlication?yes TIf not, explain circumsitances

and give available data (Use an additional sheet if necessary)__

Date and hour plugging is Gesired bto begln  notified State Apent

Plugging of the well will be done In accordance with the Rules and Reg-
ulations of the State Corporation Go.nzmission, or with the approval of
the following excentions: Explain fully any exceptions desired (Use an

additional sheet if necessary) .

Name of the person on the lease in charge of well for cwner

Coe He Marger Address Haven, Kanss

Mame of well ovmer ox Acting Agent Derby 0il Co. o~

Address Wichite, Kensas . .. \
] """“""r
1,-'!
Inwvolce covering asssssrent for plugging this well ,c;gqod"ld bmsenb to:
<?<5> !

£ 1>

\

D

_Derhy._0il_Co. Adfress  Wichite, Kansas

.

and payment vill be guaranteed by applicant., - ' : 'CQ? q7

. The Derby 2]\00. ,' ) g /’
i B 4.-«,; N By: I

{ W e Cnelator or Anting Lgent
| Flly 506 2 _g)

JG

re)
?:»:awv }m;,po,m, /é_; Date__Fobe 27, 1947

l
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i STATE OF KANSAS
: - STATE CORPORATION COMMISSION
CONSERVATION DIYISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM
Well Location S.Eo.%;_ S.W..%_: Sec., 10 Twp. 20 Rge. 11 ﬁéﬁ% (W)

Fleld Name (if any) West Silica ‘County Barton
Lease (Farm Name) Sta te. RJAQ94P”£ ?' Well No, Lk

Was well log filed with application? Y&s' If not, explain circumstances

and give available data {Use an additlonal sheet if necessary)

PR

Date and hour plugging is desired to begin Feb., 12, 1947

Phugging of the well wlll be done in accordance with the Rules and Reg-
ulations of the State Corporation Commission, or with the approval of
the following exceptions: Explain fully any exceptions desired (Use an

additional sheet if necessary)

Name of the person on the lease in charge of well for ownerGag. Tninean

Address Hollyroad, Kansas

Name of well owner or Acting Agent__ Harper Well Service

Address Box G Burrten, Kansss

Invoice covering assessment for plugeging this well should be sent to:

Derby 03I Co.. .. _Address Wichite, Kansss aielt, e

" and payment will be guaranteed by applicant
Har pg

i e BY

| ) - - . ¥

i et 7 RTINS H
H R e

]

!

1

e

i pétor op RoLyhe Agent
FILE hE {2 2 M_%{L‘i/-k_ &,_..vl .
(00 b Date___Feb, 26, jouz

oy g
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STATE OF KANSAS
STATE CORFORATION COMMISSION

CONSERVATION DIVISION %
800 BITTING BUILDING

WICHITA, KANSAS , \\ X
IN REPLY PLEASE “ :‘:
March 6, 1947 REFER To THIS SN
N
n ) \\
Well Mo, 4 ?
Lease Riverbed ‘ K

Descciption SW Seo. lO-BO-llW
Cous 'LV Barton
Pile: 10016 ; ~

o

Derby 01l Company,
Box 1030,
Wichita, Konsas

Gentlemen;:

This letter is your permit to plug the
above subject well, in accordance with the
Rules and Regulastions of the State Corvnora-

tion Coumission.

Very truly yours,

STATT CORPORATION COMMISSION
CONS®WRVATION DIVISICH

v, KJ%:.;/G/AJJg/isz
HA tff"fJ. P, RCBWRTS

Vi

G

NOTICE: "H. W. Kerr,
Great Bend, Xsns

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




